Section of Dermatology 477 dermatosis, which had been diagnosed as an intolerably itching premycotic erythrodermia. She told him that a repetition of the malaria inoculation had been offered her, but she would ratherput her head in a gas oven than have it again. As a matter of fact, this poor woman afterwards obtained medinal from some hospital and killed herself with it. The Coroner's pathologist, who had not heard of the diagnosis when he made the post-mortem examination, said that the skin condition was a pruriginous dermatitis.
William D., aged 59, previously healthy, has suffered from chronic eczema on the back of both hands ever since the Great War; the rest of the skin has been clear. For the last seven months he has felt debilitated. Eight weeks ago his teeth were extracted; soon afterwards his legs began to swell and a dermatitis appeared on the legs and trunk. When first seen he was obviously anaemic, and a lichenified dermatitis covered his legs, which were cedematous. Progress.-He has been given anhaemin, 2 c.c. bi-weekly, hydrochloric acid by the mouth, and large doses of marmite. The blood picture has improved slightly. Reticulocytes have increased from 2% to 10% in the month. The improvement of the skin has been most dramatic. The legs and forearms, which were covered with a sheet of lichenified dermatitis, are now practically clear, though extensive pigmentation remains. On the legs there are a few scattered patches of lichenification. On the sacrum are still to be seen some confluent areas which at one time were practically indistinguishable from lichen planus. The cedema of the legs subsided within a week; the irritation, which was considerable, is now very much less.
The particular interest of this case for the dermatologist is the question whether the skin eruption is simply a chronic eczema of unknown aetiology, or can be definitely attributed to any aspect of the patient's general condition. The coincidence of the swelling of the legs, followed by the widespread dermatitis-and the onset of grave anaemia, must, I think, suggest their interrelation. Accounts of skin manifestations in pernicious anmemia are not particularly common, though the mucous membranes are known to be involved in some microcytic anaemias.
This case forcibly reminded me of one which I saw at the West London Hospital with Dr. G. Konstam and which was shown at a meeting of the Clinical Section in February 1936.1 It was a case of idiopathic steatorrhcea with megalocytic anaemia. The patient had fixed lichenified, intensely-pigmented, skin lesions of three years' duration. It appeared on investigation that these lesions-termed " pellagra-like "were not uncommon in this condition. In that case there was, of course, grossly insufficient absorption from the gut, which easily explained a condition of hypovitaminosis. The skin cleared up completely-and, so far, permanently-under the administration of large doses of vitamin B in the form of marmite. The bloodpicture was practically unaltered though a long and varied course of haematins was given. In that case, therefore, there seemed no doubt that the skin lesions were definitely caused by the hypovitaminosis.
Vitamin B is an essential factor in the formation of the normoblast, and it is suggested that the dermatitis-which in that instance was of a particularly lichenified type, with fairly intense residual pigmentation-was a syndrome connected with a grave hypovitaminosis.
